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ABSTRACT Objective: To study the clinical value of Serum retinol binding protein(RBP), homocysteine(Hcy), Cystatin C(Cys C)
and urinary albumin (M ALB)level in the early diagnosis of diabetic nephropathy, to provide basis for clinical diagnosis and treatment.
Methods: 138 cases with type 2 diabetes treated in our hospital from June 2014 to February 2016 were selected, the patients were divided
into 65 groups: diabetic nephropathy (group A),early diabetic nephropathy (group B, 73 cases) according to the 24 hour urinary protein
excretion rate, another 65 cases of healthy physical examination were selected as the control group, detection of serum levels of RBP,
Hcy, Cys C and urine m ALB in each group. Results: The levels of RBP, Hey, Cys C and urine ALB in group B were significantly higher
than those in group A and control group, the difference was statistically significant (P<0.05), the levels of RBP, Hcy, Cys C in group A
were significantly higher than the control group, the difference was statistically significant(P<0.05), the positive rates of RBP, Hcy, Cys C
and urine m ALB were significantly higher than those in the single test (P<0.05). Conclusion: Serum Hey, RBP, C Cys and urine m ALB
of early diabetic nephropathy patients will be elevated, combined detection can improve the positive rate of detection.
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38); CysC (T K ¥ ) s m ALB(3E [F] RANIDOX)SRJ5 LU #4520
RBP Hey.Cys C J% g m ALB /K3 ,Hey > 15 mmol/L 3/ [H
P, CysC > 1.05 mg/L 7~ A YE ,RBP> 50 mg/L 3£ 7~ A ,
mALB> 30 mg/L K75 FHHE, I ULEE 4 A bR B ks i AR
oy DU B BRPERE
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NH] SPSS 20.0 #AFGE i Bk, LL(Xx S)FIR T
BE, DL X2 A3 HeBHRORORE, L P<0.05 R A S8 X,
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2.1 RBP Hcy.Cys C KK m ALB 7K LL %5

B 41 RBP .Hcy.Cys C J2JE m ALB /K F¥ B Z 5 F A 41
FIXTREA, hEEREASIFE X (P<0.05),A 4 RBP,
Hey Cys C B TXHRAL, REFEASIEE L (P<
0.05), L% 1,

% 1 %4 RBP Hey,Cys C R bk m ALB /K F b4 (Xt S)
Table 1 Comparison of RBP, Hey, Cys C and urine m ALB levels in each group( X+ S)

Groups n RBP(mg/L) Hey( wmol/L) Cysc(mg/L) mALB(mg/L)

Group A 65 65.45+ 2.89° 10.45+ 5.08° 1.35+ 0.23° 13.24+ 2.41

Group B 73 87.52+ 9.64* 18.97+ 432* 2.56x 1.08*° 215.24+ 1053 *
The control group 65 36.35+ 13.51 7.06x 1.24 0.84+ 0.09 12.08+ 2.09

Note: compared with A group and control group, *P < 0.05; compared with control group, °P < 0.05.

2.2 WA =R b

RBP Hey ,Cys C &K m ALB S5F8 R BRI FH4: 3R L I8
G2 (P> 0.05) , Y 5 B 106 A AGH) BH 44 38 L A Te 4t 1
2FTE SL(P>0.05) , H 9 AL [P 44 536 g 25 sy T B AG i (P <

2 ZIEPRB G ANER S 46 MPRE R L

Table 2 Comparison of the positive rate of individual test and joint

detection
Indexes Case  Positive cases  Positive rate( % )

Hey 73 50 68.49

CysC 73 46 63.01

RBP 73 44 60.27

mALB 73 44 60.27
CysC+Hey 73 57 78.08°
CysC+RBP 73 55 75.34*
CysC+mALB 73 58 79.45°
CysC+Hcy+RBP+mALB 73 65 89.04

Note: comparison with separate detection, “P < 0.05; Comparison with two

two detection, "P<<0.05.
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